Aims-To investigate whether the lipid profile of pregnant women during parturition differs from the profile at previous stages of pregnancy and to determine the effects of maternal lipid changes on fetal or neonatal haemorheology. Methods-Sixty pregnant women were studied, divided into two groups. Group 1 contained 30 women ofmean age of27 (SD 3) years and gestational age >38 weeks in whom delivery had not yet begun; all these pregnancies followed an uncomplicated course and there was no evidence of any fetal pathology from previous obstetric examinations. All the women reached term and birth weight was 3340 (350) (J7 Clin Pathol 1996;49:120-123) 
Abstract
Aims-To investigate whether the lipid profile of pregnant women during parturition differs from the profile at previous stages of pregnancy and to determine the effects of maternal lipid changes on fetal or neonatal haemorheology. Methods-Sixty pregnant women were studied, divided into two groups. Group 1 contained 30 women ofmean age of27 (SD 3) years and gestational age >38 weeks in whom delivery had not yet begun; all these pregnancies followed an uncomplicated course and there was no evidence of any fetal pathology from previous obstetric examinations. All the women reached term and birth weight was 3340 (350) g. Group 2 contained women of mean age 26 (4) years, in whom delivery was ongoing, all of whose pregnancies reached term. The following variables were determined in all cases: total cholesterol, triglycerides, high density lipoproteins (HDL), low density lipoproteins (LDL), free fatty acids and phospholipids, and apoprotein A (apo-A) and apoprotein B (apo-B). Serum and plasma viscosity was measured with a capillary viscosimeter.
Results-The apo-Blapo-A and HDL/apo-A ratios increased during delivery, indicating that in pregnant women these atherogenic indices are raised during de Few studies have been published on lipoprotein values in pregnant women during delivery. The stress experienced during delivery probably induces changes in the lipid profile compared to the reference values at previous gestational stages. Our main objective in this study was, firstly, to investigate whether the lipid profile during delivery differs from that at previous gestational stages, and secondly, to determine the effects of maternal lipid changes on fetal and neonatal haemorheology.
Methods

SAMPLE DEFINITION AND CHARACTERISTICS
Sixty pregnant women were divided into two homogeneous groups with respect to age. Group 1 contained 30 pregnant women with a mean age of 27 (SD 3) years and a gestational age between 38 and 42 weeks in whom delivery had not yet begun; all these pregnancies followed an uncomplicated course and there was no evidence of any fetal pathology from previous obstetric examinations. In patients of this group there was a period of more than a week between blood sampling and the onset of delivery. All these women reached term and the birth weight averaged 3340 (SD 350) g. Delivery was non-instrumental and all the neonates had an Apgar score of >7 at one minute. Group 2 contained 30 women aged 26 (4) years at delivery, all deliveries being at term. As in group 1, delivery was non-instrumental and there was no evidence of previous obstetric pathology. No mother was included in both groups.
PROCEDURES
The studies were approved by the ethics committee of the Virgen de las Nieves Hospital. Blood samples were taken from fasting women in group 1 for analytical tests. Samples were taken from group 2 women during delivery but before giving birth, with their previous Lipoprotein profil and parturition 
Discussion
Lipid changes during pregnancy are a result of physiological adaptations to the state of pregnancy.'3 As shown by our results, these short term changes persist until the moment ofbirth.
There is a significant decrease in apo-A levels during delivery compared with predelivery values.314 This decrease in apo-A is similar to that reported in other studies in pregnancies with intrauterine growth retardation.4 The significance of this is still unknown and should be the focus of future studies.
The apo-B/apo-A ratio, considered to be a reliable index of plasma atherogenicity, is significantly greater during delivery than at previous gestational stages, indicating that the lipoprotein profile becomes progressively more atherogenic up to the moment of birth. This has also been described by other investigators.35 Although FFA and triglyceride concentrations do not differ significantly before and those during delivery, on the basis ofour findings the FFA/ triglyceride ratio is increased during delivery.
Maternal serum phospholipid concentrations are reduced at delivery ( 
